2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name .

FONTE, INC.

DOCUMENT # P93000043390

Principal Place of Business

Mailing Address

FONTE ING FONTE INC
PO BOX 10284 PO BOX 10284
TAMPA FL 336790284 TAMPA FL 336790284
us us - ’ .
. e e e e e T | "
e I

Suite, Apt. #, etc.

Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

T

Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90011 032 ***150.00

City & State City & State 4, FEI Number Applied For
59—3188684 Not Applicable
Zip Country p Country 5. Certificate of Status Desired Cl $8.75 Additicnal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONTE, NELSON Street Address (P.O. Box Number is Not Acceptable)
3916 WATEROUS AVENUE
TAMPA FL 33629
City Zip Code
A FL

8. The above name;z’( supmits thy
SIGNATURE * / v/

urpose of changing its registered office or registered agent, or both, in the State of Florida.

| =~ dooo

Sign%}ﬁeﬂwma of ragistered agent and title d‘!ppl\cab\e.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is
T TAX fillRg Tequifgmént and elects to do 8.
(See criteria on fack)

igible to satisly its Intangible

e

__FILENQW!MI FEEIS.$15000._______
r MAY 1, 2000 Fee wilt be $550.00

Make Check Payable 1o Department of State.

N

a

Trust Fund Contribution.

«10..EiecthamegnFinancing————:aﬁ;G{}-may-ge

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE ] Change [ Addition
NANE FONTE, NELSON NAME
STREET ADDRESS | 3916 WATEROUS AVENUE STREET ADORESS
CITY-ST-2IP TAMPA FL 33329 CITY-57-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-£IP
TILE O pelete e [JcChange [T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

CHRE_ [ petete TLE [ cChange [ Addition
NAME ’ T T e S et RTNAME oo e S — . .
STREET ADDRESS STREET ADDRESS - o T
CITY-ST-ZIP CITY-57-2IP
MLE [] Deiste LE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P \ GITY-8T-2IP

13. | hereby certify that the information su
indicated on this repert or supplem

g ajrepor
of the corparation or the receiver oftrugtee e

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

#s true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an cfficer or director

powered.

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sionatue: ¢ [l 1200 gis O]1SST

(1



